( MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH _62_018&‘?,3 o

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ;, z) 7’? T e e NUMBER
Registration District No. __-_____‘-_Z _____ Primary Registration District No. / p___-negmrar sNo. ____# £ ______ -
pon s S —— o
1. PLACE OF DEATH e . . . u.z. USUAL RESIDENCE {Where deceasad lived. If institution: Residence baefore
‘ VS 300 a a. COUNTY Ieaverworth Co. 1in Missouri. Rivel . s gapgas b COUNTY Wyandotte  dmissiom
.: Rev. 4/5%9 % b. CITY (If owtside corporate limits, giva TOWNSHIP only) Length of stay In Tb <. ccl)TRv ] Inside Limits
T3] y, 2 . -
¢ = TowNBody recovered from River in Clay“Co. {lio. °#N EKansas City Ya i No DO
‘ z “w g, ;Ul.é NAME OF (If NOT in hospital, give location} Inside Limits d:l;RDEREEgs {If cutside, give location) Reride on Farm
; Z o~ | - OSPITAL OR Y
= z :
i 2?, % . INSTITUTION .Bﬂ'"‘ 11 9 }]A m Rd Yos (O Ne [0 727 8. Mill Yes O No
\S‘E ’__D
‘ 3 3. (!;AME OF DECEASED First r‘niddu Last 4. o&;rs Manth Day Year
~ ypa or print)
y George H . Danner DEATH 5/12/62 -
H 4 G 5. SEX 6. COLOR OR RACE 7. Married D¥ Nover Married []. [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER !DYEAR :uuosn 24 HR
- i Manths ays ours Min.
) 5 3 me 19 White Widowed [ DivorcedX] 7/16/28 |
‘ 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF Busmass OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
\ . Pl o .
& v during most of working life, even if ratired) .
F4 bhorer Construction Co, Wellington, Mo, Us S, Ae
d 7 P Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e John R, Danner Goldie Short : ngne
! 8 & ln 15. WAS DECEASED EVER N U.5. ARMED FORCES? 1A~ SOCTAL SECLIRITY N | 17, INFORMANT Address
—« (Yes, no, known) | {If yes, give war or dates of service
'] 9 40 o |w orernond . Mrs. Jackie Vickers 8345 Wornal Rd KCK
—-—Q—X— x = 3. CAUSE OF DEATH {Enter only ona cause per fina INTERVAL BETWEEN
| 10 ;; 2 < z PART |. DEATH WAS CAUSED BY: “@ ONEEY AN DEATH
: & lu = IMMEDIATE CAUSE {a) O WA /f& )
- 11/ o[ o
: _&.&z_.._g a O
¢ 12¢77, & IS o Conditions, if sny, DUE TO (b)
Z !3. 5 wls which gave rise to
i - = |z above cause (a),
13 E = stating the under-
X & "‘!2 lying cause last. DUE TO (¢}
————-—% z PART 1. OTHER SIGNIFICANT couomons CONTRIBUTING © DEATH but not related to ‘the terminal PART I, If deceased was female was
g iseaso c%yan in PART | [a) - there & pregnancy in last 90 days.
w
, i 3| o Zee o5 O Sy [, 2520 o] (BT G [
g = | 9. WAS AUTOPSY mﬂaccm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of Injury in FART | or PART 11 of item 16.)
i 3 & PERFORMED? L~ o =] “
5 v YES [J NO
w -
. 20c. TIME OF Hour Month, Day, Year
Z 2 2 INURY  am.
x 2 g pm-
r4 ca 30d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g,, in or about home, | 201. CI1Y, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, street, office bidg., etc.) i
5 NOT WHILE AT WORK O
o .
S 3 E 5 q her ..
= & 21. | attended the d d frarn. to. and last saw ;. slive on
a ; o Death ' occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
W o |
bid i a = 22a. SIGNATURE {Degaen or 1jtla) - 22b, ADDRESS 22c. DATE SIGNED
S &R & a. ( E, Bt Cmar] ’ i,
> z Sty 2 \$7m /% 1
> | - b7 Ao T YD =0 4 . 2 187 /4 2
< | 235 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
o a REMOVAL (Specify) ey 2
> e Remova l May 21, 1962| Buckrier Cemetery Buckner, Mo. ) P
= < | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
w > . ﬂ -
= @ Kensas City, Kansas 5 -/

Parnick_Eeds

(Licensed Embaimer's Statement on Reverse Side)
e




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student | Signed Oﬂ/ A )/L(JW

Signature of Student Embalmer U /

Licensed Embalmer No 6/0 S-P

P. Q. AddreSL,éﬁ{&y\AJ—a @Ié:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ...
- 1 - . - - * EEE |

- . L

o




